Workplace Wellness 


Can you sell employers on 
the value of Preventive Care? 


Health Care Costs 


¢ Approximately one-seventh of the 
U.S. economy, about $1.5 trillion, 
is devoted to what is erroneously 
called the "healthcare" business. 


¢ 99% of employers report being 
‘significantly or critically’ 
concerned about health care costs. 

¢ 75% are concerned that employee 
dissatisfaction with health care 
benefits is impacting attraction, 
retention and engagement. 
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Sources: The Wellness Revolution by Paul Zane Pilzer, p.4 
Hewitt Associates Survey of 700 Large and Medium Employers - 2002 


Health Care Costs 


Only 18% of employers are confident 
of their ability to manage current 
increases in health care costs. 


Source: 8^ Annual WBGH -Watson Wyatt Employer Survey 


Since 2000, the percentage of 
firms offering health benefits 
has fallen from 69% to 60%. 


Source: Kaiser/HRET Survey of Employer-Sponsored Health Benefits 1999-2006 


The Steelcase Study (1997) 


Used a health risk appraisal (HRA) to classify 
796 employees as either high or low risk 


Results: 
High Risk = High Health Care Costs 
Low Risk = Low Health Care Costs 


As status changed, so did costs: 
High Risk > Low Risk = $129/year less 
Low Risk > High Risk = $734/year more 


The Steelcase Study (1997) 


First study to show that changes 
in health practices result in 
changes in health care costs 


“The ROI is in keeping 
‘low risk’ employees - low!” 


~ Dee W. Edington ~ 


Return on Investment (ROI) 


¢ For every dollar spent on wellness programs: 
= Medical costs 1$3.27 
= Absenteeism costs 1$2.73 
= Total = $6 saved for each dollar spent 
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Workplace Wellness Programs Can Generate Savings - Health Aff 2010 
http: / /www.ncbi.nlm.nih.gov/pubmed/20075081 


HBO - The Weight of the Nation 


www.youtube.com/watch?v=zdXvM_W10OPl&hd= 1 


Health Care Costs 


¢ The $1.5 trillion Americans 
currently spend on sickness 
is growing much faster than 
the U.S. gross domestic 
product. It is expected to 
more than double by 2010 
and, if current trends 
continue unchecked, will 
exceed the GDP itself by 
2050. 
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Source: The Wellness Revolution by Paul Zane Pilzer, p.124 


Billions 


U.S. National Health Spending, 1960-2010 
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Peter Jennings - Follow the Money 


http: / /www.youtube.com/watch?v-9x70OSAJvrLI&hd- 1 


Health Care Costs 


of patients don't know how of patients never find out the 
much their care costs until cost of their care. 
they receive a bill. 


http: / /www.washingtonpost.com/blogs/wonkblog/wp/2012/09/07/we- 
spend-750-billion-on-unnecessary-health-care-two-charts-explain-why/ 12 


John Stossl - Sick in America 


bv 3 
sick IN AMERICA 


— WHOSE BODY 
= ISM, ANYWAY? 


By 


http: //www.youtube.com/watch?v=Tjxw9Ga8Q_8&hd=1 
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Sources of Waste and Excess Costs in Health Care 


Missed Prevention 
Opportunities 
$55 billion 


Unnecessary 
Services 


Fraud 
$75 billion $210 billion 
Excess 
Administrative 
Costs 
$190 billion 
Inefficiently 
Delivered Services 
$130 billion 
Prices That Are 
Too High 
$105 billion 


Best Care at Lower Cost: The Path to Continuously Learning Health Care in America 
IOM 9-6-12 http: / /www.nap.edu/catalog.php?record_id=13444 
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Health Promotion at Safeway Stores 


https: / /www.youtube.com/watch?v=6E7BOFJoXoA&hd=1 


Health Care Costs 


% As medical costs have escalated, employers have, 
in effect, told their medical insurance companies 
to pay for only those expenses related to keeping 


or getting the insured back to work - and this 
does not include paying for the prevention of a 


disease that will not manifest itself during the 
expected tenure of the employee with the 
company. 


Source: The Wellness Revolution by Paul Zane Pilzer, p.128 


Health Care Costs 


% Besides being terribly unfair, this byzantine 
system creates irrational consumption decisions 
on the part of consumers and providers. 


% In our current medical care insurance system, 
more than 90 percent of expenses are paid by 
someone other than the patient, with payment 


for service focused on treating the symptoms of 
illness rather than curing or preventing illness. 


Source: The Wellness Revolution by Paul Zane Pilzer, p.126-7 


Health Care Costs 


* 50 million people in the United States are either 
self-employed or have part of their income derived 
from self-employment. These astute consumers 
will comprise the first major group spending their 
own versus someone else's money on healthcare. 


* Competitive forces will eventually force providers 
to allow customers to choose the wellness services 
they desire versus the products and services forced 
on them by cost-cutting corporate employers and 
lobbyist-controlled government medical plans. 


Source: The Wellness Revolution by Paul Zane Pilzer, p.134 


Health Care Costs 


% Consider how difficult it would be if you had to 
get approval from your homeowner's insurance 
company to pay utility bills, change your carpets, 
or paint your house - and if you could purchase 
such items only from a store selected by your 
insurance company and could purchase only 
certain types of carpet or paint colors that your 
insurance company had preapproved. 


Source: The Wellness Revolution by Paul Zane Pilzer, p.139 19 


Health Care Costs 


% Any financial advisor will tell you that it is 
foolish to buy insurance covering an expense 
that you can afford to pay on your own. 


* Homeowner's, automobile, life, and all other 
types of insurance except one, are used to 
cover only those catastrophic expenses that 


the insured cannot comfortably afford to pay 
on their own. 


Source: The Wellness Revolution by Paul Zane Pilzer, p.139 
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Health Care Costs 


* Wellness-insured individuals 
will save the remaining 
portion of their annual 
savings in specially 
earmarked Wellness Savings 
Accounts (WSAs) - monies 
they will have available to 
make future wellness 
investments and to meet the 
annual deductible on their 
High Deductible Health Policy 
(HDHP) in case of a medical 
catastrophe. 


Source: The Wellness Revolution by Paul Zane Pilzer, p.144 21 


Is aDC qualified to 
become a company doctor? 


According to Steve Rallis, DC 


* If you are going to continue to have a private 
practice, the sweet spot is a company size of 
50-300 employees. If a company has 500+ 
employees, it needs a full time doctor. 


* According to Dr. Rallis, not being able to 
prescribe drugs is a 'Godsend'. When an MD 
discovers their patient has hypertension, if 
they don't prescribe drugs, they may be 
risking malpractice. A DC can say, 


"Since I can't prescribe drugs, we 
are going to have to handle this with 
changes in your diet and exercise.” 


https://www.healthscore.ca/ 
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Musculoskeletal disorders The Barden or Miscutaskelerat Diseases 
and diseases are the leading X LR 
cause of disability in the 
United States and account 
for more that one-half of all 
chronic conditions in people 
over 50 years of age in 
developed countries 


http:/ /www.boneandjointburden.org/chapter downloads/index.htm 
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The Burden of Spinal Disorders 


¢ “Low back pain is the leading cause of disability 
worldwide and 10% of the world's disability is due 
to low back pain.” 


¢ “The burden of spinal disorders is greater than 
malaria or tuberculosis, greater than preterm birth, 
and greater than chronic obstructive lung disease 
or diabetes.” 


¢ “If you combine neck and low back pain together, 
spinal disorders have a greater impact on global 
health than HIV/AIDS, Alzheimer disease, diabetes, 
lower respiratory infections, depression, stroke, 
traffic injuries, and breast and lung cancer 
combined.” 


The McAndrews Leadership Lecture: February 2015, by Dr Scott Haldeman 
http: //www.journalchirohumanities.com/article/S1556-3499(15)00002-9/fulltext 25 


THE FAR SIDE 


“Remo! Lift with your knees, not your back!” 
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Proportion of U.S. Population Reporting 
Chronic Medical Conditions, 2005 


Musculo- Circula- Respira- Diabetes Cancer 
skeletal tory tory 


Source: National Center for Health Statistics, National Health Interview Survey, 2005. 


http: / /www.boneandjointburden.org/highlights/index.htm 


¢ Musculoskeletal disorders 


account for nearly 70 
million physician office 


visits in the US annually Vasenloskelet a| 
In 1999, nearly 1 million Au 
people took time away E WORRBLACE 


from work to treat and 
recover from work-related 
musculoskeletal pain or 
impairment of function in 
the low back or upper 
extremities 


http: //books.nap.edu/openbook.php?record_id=10032&page=1 
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Graph 1.3.3: Total Productivity Loss Due to Select 
Medical Conditions [1,2] for Persons Aged 18 and Over, 
United States, 2005 


Al Musculo- Circula- Respira- 
Conditions skeletal tory [3] tory 


[1] Reported “Yes” to at least one of the 23 medical 
conditions (70% of the weighted population). 


Multiple conditions resulting in bed days possible. Total Work 
[2] Symptoms lasting 3 months or longer OR 2 or Days Lost 
more physician visits 

[3] Includes heart attack, angina pectoris, and other 

heart disease Total 
Source: National Center for Health Statistics, Bed Days 
National Health Interview Survey, Adult Sample, 

2005 


http: / /www.boneandjointburden.org/chapter. downloads/index.htm p. 6 
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The Bürdeffof Musculoskeletal Diseases 


The Cost of Musculoskeletal Diseases in 2004 


Billions of $ % of GDP 
Treatment Costs $510 4.6% 
Lost Wages $339 3.1% 
Total $849 7.796 


http:/ /www.boneandjointburden.org/pdfs/bmus. executive summary. low.pdf 
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Graph 9.4.1: Cost of Musculoskeletal Diseases as a 
Percentage of GDP by Year, United States, Select Years 
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Source: Yelin E, Murphy MG, Cisternas 
AG, Foreman DJP, Helmick CG: Total Direct 
Medical care expenditures and earnings 


losses among persons with arthritis and Cost (Medical 
other rheumatic conditions in 2003, and Expenditures) 
comparisons with 1997. Arthritis Rheum 

2007; 56:1397-1407. Additional analysis Indirect Costs 
of MEPS 1996-2004 data conducted by 
Yelin E. (Lost Earnings) 
GDP: Gross Domestic Product Total 


http: / /www.boneandjointburden.org/chapter. downloads/index.htm p. 205 
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Graph 2.3.3: Proportion of Persons Aged 18 and Over 
Reporting Pain Limits Ability to Walk or Work by Pain 
Site, United States 1999-2004 


Low Back Neck Head- 
aches 
Pain Limits 
All Work —r— Ability to Walk 
(11% of population) (8% of population) 


Source: National Center for Health 


Pain i Statistics, National Health and 
"MAG ot Wor Nutrition Examination Survey Data 
(32% of population) 1999-2004 


http: / /www.boneandjointburden.org/chapter_downloads/index.htm p. 28 32 


Distribution of musculoskeletal disorders 
by nature of injury or illness, 2008 


125 YEARS 


Sprains, strains, tears _ 
74.4% 


Soreness, pain, hurt, 
except the back 7.9% 


Back pain, hurt back 7.1% 
Hernia 5.0% 


| tunnel syndrome 3.2% 


Musculoskeletal system and connective tissue 
diseases and disorders, except tendonitis 1.4% 


Tendonitis 1.0% 


Three out of four musculoskeletal disorders (MSD) are from a sprain, strain, or tear. Hernias of 


various types make up 5 percent of MSDs, and carpal tunnel syndrome accounts for 3.2 percent. 


http:/ /www.bls.gov/iif/oshwc/osh/case/osch0040.pdf 
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Sprains and strains by event or exposure and part of body, 2008 x 


125 YEARS 


Contact with 
object, 
equipment 
6.995 


Fall to lower 
level 


All other 
27.1% 


Slips, trips 
6.9% 


Knee 
12.4% 


Days-away-from-work cases = 1,078,140 


Total sprains and strains = 416,620 


Sprains and strains by event Sprains and strains by 
part of body 


Sprains and strains made up nearly 4 out of 10 injuries. 
Overexertion was a common event causing this. Most of these cases affected the back. 
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http: / /www.bls.gov/iif/oshwc/osh/case/osch0040.pdf 


Median days away from work and incidence rate due to E dh 
injuries and illnesses by event or exposure, 2008 BL | 


Repetitive motion 
Fall to lower level 
Transportation accident 


Fall on same level 


Slips, trips, loss of balance 
without fall 


Overexertion in lifting 


Caught in object, equipment, 
or materials 


Fires and explosions 
Assaults by person 


Struck by object 


Median days away from work 
(Private industry median days- 8) Struck against object 
Days-away-from-work rate 
(Private industry rate = 113) Zu E 
substance 
[ | | i | | 
20 15 10 5 0 0 5 10 15 20 25 


In 2008, repetitive motion injuries took the longest time to recuperate, with a median of 18 days 
away from work. The rate of these injuries is relatively low. Falls on same level have a high rate 


of injuries and illnesses and also require more time to recuperate than the median for all injuries. 


http: / /www.bls.gov/iif/oshwc/osh/case/osch0040.pdf 


Injury and illness topology Tom 


Nature of Part of 
Sn A nursing aide ud 
a: sprains her back iniu 


from 
overexertion 
while lifting a Source 
Event or patient. directly 


producing 
disability 


exposure 


Each injury or illness is described from four viewpoints. 


http:/ /www.bls.gov/iif/oshwc/osh/case/osch0040.pdf 36 


ERGONOMICS 


HELPS TO ADAPT JOBS TO THE PEOPLE WHO PERFORM THEM 


Mmm... ergonomical. 
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What is Ergonomics? 


% ERGO = "work" 
* NOMICS = "rules" or "laws" 


* Ergonomics literally means 
"the laws of work" 


¢ Today ergonomics is used to describe the 
science of "designing the job to fit the worker, 
instead of forcing the worker to fit the job" 


http://ehs.okstate.edu/modules/ergo/What.htm 38 


Ergonomics Looks At: 


The physical capabilities of the human body 
The limitations of the human body 


In relation to 


The person's work tasks and tools used 
The job environment 


http: / /www.cdc.gov/niosh/docs/2001-111/default.html 
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Work-related Musculoskeletal Disorders 


* WMSD's are the leading cause of disability for 
people in their working years 


* Caused by chronic exposure to: 
= Awkward postures 
= Repetitive motions 
= Excessive pressure or force 


% The goal is to make sure workers are uninjured, 
safe, and comfortable, as well as productive 


http: / /www.cdc.gov/niosh/docs/97-117/97-117pd.html 40 


Awkward Postures 


Injury may result when a worker is in awkward 
positions for more than 2 hours total per day: 


* Neck or back bent 
forward » 30? 


¢ Working with the 
hands overhead 


* Squatting 
* Kneeling 
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Neck or Back Bent Forward > 30° 
(for more than 2 hours per day) 
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Squatting or Kneeling 


(for more than 2 hours per day) 
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Working with the Hands Overhead 


(for more than 2 hours per day) 
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Highly Repetitive Motion 


(for more than 2 hours per day) 
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High Hand Force 
(for more than 2 hours per day) 
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Repeated Impact 


(for more than 2 hours per day) 


KNEE KICKER 
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Heavy, Frequent, or Awkward Lifting 


(for more than 2 hours per day) 
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Health Care Provider Responsibilities 


% Health care providers are 
responsible for determining the 
physical capabilities and work 
restrictions of affected workers 


% The employer is responsible 
for giving the employee a task 
consistent with the work 
restrictions set by the health 
care provider 


http: / /www.cdc.gov/niosh/docs/97-117/97-117pd.html 
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Identify Ergonomic Hazards 


* When does a task become a hazard? 
= The duration of exposure gets longer 
= The work intensity increases 


= [here is a combination of multiple risk 
factors 


* The health care provider must: 
= Recognize alternative job tasks 
= Make informed case management decisions 


http:/ /www.cdc.gov/niosh/docs/97-117/97-117pd.html 
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Ergonomic Assessment 


Repetitiveness of atask 


¢ Posture and movement of the limbs and 


whole body as a task is performed 
% Physical strength required for a task 
* Design and use of tools 


* Design and layout of the 
work area or equipment 
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The Worker’s Responsibility 


Choose tools, furniture, and equipment that fit 
your job tasks and your body 


Listen to your body and adjust your workstation 
furniture and accessories to support comfortable 
postures 


Think before you lift, get help if necessary, and 
follow safe lifting guidelines 


Vary your job tasks throughout the day, take 
frequent short stretch breaks when performing 
highly repetitive tasks, and perform simple 
stretches 


Exercise, including walking and climbing stairs, 
to build stamina and muscle tone 
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Benefits of an Ergonomic Program 


Makes the job safer by 
preventing injury and 
illness 

Makes the job easier by 
adjusting the job to the 
worker 


Makes the job more 


pleasant by reducing 
physical and mental 


stress 
Saves money $$$ 


http://ehs.okstate.edu/KOPYKIT/ERGONT.PPT 
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Ergonomic Rules of Thumb 


% Strains and sprains are caused by excessive 
reaching, bending, lifting, gripping, squatting, 
or twisting of hands, shoulders, or body 

% In general, any work performed with high force, 
with many repetitions, or in an awkward position 
is risky 

% Even a motion that is harmless in and of itself, 
like stretching out the arm to grasp an object, 


or squeezing a tool, may put the worker at risk 
of injury if it is repeated over and over 


http: / /www.cdc.gov/niosh/docs/2001-111/default.html 
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Awkward Postures Overhead Work 


http: / /www.cdc.gov/niosh/docs/2001-111/default.html 
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Lifting Bulky Loads Twisting and Carrying Loads 


http: / /www.cdc.gov/niosh/docs/2001-111 /default.html 
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Wrist Deviations Poor Shoulder/Wrist Position 


http: / /www.cdc.gov/niosh/docs/2001-111/default.html 
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Hand - Arm Vibration Whole Body Vibration 


http: / /www.cdc.gov/niosh/docs/2001-111/default.html 
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How Do Injuries Occur? 


% Direct trauma 
= Acute injuries 
* sharp pain immediately after heavy lifting 
* injury after tripping and falling 
¢ Indirect trauma 
= Chronic injuries 
* back pain from daily lifting for several 
months or years 


* numbness in the hand from years of 
operating power tools 
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Chronic Injuries 


* Chronic musculoskeletal injuries have several 
names: 


= RMI: Repetitive Motion Injuries 
= RSI: Repetitive Strain Injuries 


= CTD: Cumulative Trauma Disorder 
= WMSD: Workplace Musculoskeletal Disorder 
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Examples of Chronic Injuries 


Pitcher’s Shoulder 
(Rotator Cuff Tendonitis 


Tennis and Golfer’s and Bursitis) 
Elbow (Epicondylitis) 


Low Back Pain 


Carpal Tunnel 
Syndrome 


Carpet Layer’s 
Knee (Bursitis) 
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How to Achieve Ergonomic Solutions? 


% Practice good body mechanics 


* Observe the job for risky tasks 
= alter tasks as needed or able 


* Adapt the work environment by 
purchasing ergonomic tools 
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Body Mechanics Complements Ergonomics 


Lift with legs instead of back 
Keep the task close to body 


Keep spine in neutral posture 


Keep your nose between toes 


% 

% 

% 

% Use a wide stance 
% 

% Test the load 

% 


Get help from coworkers 


http: / /www.cdc.gov/niosh/docs/2007-122/pdfs/2007-122-full.pdf 
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* Avoid lifting from the floor whenever possible 

¢ If you must lift from the floor, do not bend at the waist 
* Keep the load close to your body 

* Lift by pushing up with your legs 


http:/ /www.cdc.gov/niosh/docs/2007-131/ 64 


Ergonomic Solutions 


% Heavy loads 
= get help 
= use cart/dolly 
= use smaller quantities 


* Repetitive activities 
= rotate jobs 
= rotate body part 
¢ Awkward postures 
= is there another way to do it? 
¢ Vibration 


= use tools with dampeners 
= take breaks, rotate jobs 
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Staying Healthy at Work 


Use the best tool possible (ergonomics) 


Use your body to the best mechanical 
advantage (body mechanics) 


Physical conditioning (stretching and 
strength training) 


Use your head for safe work practices 
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Office Ergonomics 


Cumulative Trauma Disorders 


* The majority of CTDs are caused by 
repetitive motions that would not 
result in injury if only performed once 


» Thousands of keystrokes typing 
» Hours of filing, day after day 
» Stamping dozens of papers 

» Frequent lifting 


» Repeated motions with 
computer mouse 
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MSD Signs and Symptoms 


You may feel pain or swelling in your: 
= Hands 


= Wrists 

= Fingers 

=  Forearms 
= Elbows 


= Joints 
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Pain 


MSD Related Pain 


may be described as: 
Tightness 

Stiffness 

Discomfort 

Soreness 

Burning 

Tingling 

Coldness 

Numbness 
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% Urge to massage 


* Cradling arms 


Outward Signs of MSDs 


Swelling or 
inflammation of joints 
Vigorously shaking hands 


hands, wrists, or arms 


Loss of grip strength 
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Common MSDs 


Carpal Tunnel Syndrome 
Tendonitis 

Tennis Elbow 

Trigger Finger 

Bursitis 

Thoracic Outlet Syndrome 


Rotator Cuff Injury 
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Carpal Tunnel Syndrome 


CTS is caused by forceful 
and repetitive movement 
ofthe hands 


Today, almost all office 
workers use personal 
computers 


CTS is one of the most 


disabling and costly work 
related diseases 


Women are twice as likely 
as men to develop CTS 


/ [ransverse 


carpal 
ligament 


http: / /www3.interscience.wiley.com/journal/67501283/abstract 
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Good Working Position 


* Hands, wrists, and 
forearms are straight, 
in-line and roughly 
parallel to the floor 


% Head is level, or bent 
slightly forward, 
forward facing, and 
balanced. Generally it 
is in-line with the 
torso 


http: / /www.osha.gov/SLTC/etools/computerworkstations/positions.html 74 


Good Working Position 


* Shoulders are 
relaxed and upper 
arms hang normally 
at the side of the 
body 


* Elbows stay in close 
to the body and are 
bent between 90 
and 120 degrees 


http: / /www.osha.gov/SLTC/etools/computerworkstations/positions.html 75 


Good Working Position 


* Feet are fully 
supported by the floor 
or a footrest may be 
used if the desk height 
is not adjustable 


* Back is fully supported 
with appropriate 
lumbar support when 
sitting vertical or 
leaning back slightly 


http: / /www.osha.gov/SLTC/etools/computerworkstations/positions.html 76 


Good Working Position 


¢ Thighs and hips are 
supported by a 
well-padded seat 
and generally 
parallel to the floor 


* Knees are about the 
same height as the 
hips with the feet 
slightly forward 


http: / /www.osha.gov/SLTC/etools/computerworkstations/positions.html 71 


Ergonomic Products 


* There are a variety of ergonomic products available 
on the market, including: 
» Keyboards Viewing stance 
= Wrist rests 
» Mouse pads 
» Chairs 
» Adjustable desks 
» Glare screens 
» Document holders 


Ergonomic Chair 


¢ Adjustable height 

¢ Adjustable lumbar support 
¢ Adjustable seat tilt 

¢ Adjustable seat length 


¢ Adjustable arm rests that 
swivel and change height 


* No restriction to extension 
of the shoulders 


79 


Adjust the Chair to Fit the Worker 


* The height of the chair 
= Feet flat on the floor 
or foot rest (optional) 
= Knees bent to about 
90 degrees 


= Thighs parallel to the 
floor 


% Foot rest 


= Ankles at about 90 
degrees 
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Adjust the Chair to Fit the Worker 


Adjust the pelvis tilt 


= Hips bent to about 
90-100 degrees 


Sit as far back as possible 
inthe chair 


Adjust seat length so the 
back of your calves aren't 
rubbing against the chair 


Adjust the lumbar pad to 
the small of the back 
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Adjust the Work Area 


¢ Adjust top of screen to 
eye level, with a slight 
upward tilt 


* Position monitor at a 
comfortable viewing 
distance-usually arm 
length 


* Height of keyboard in 
line with elbows, to 
allow the wrists to stay 
in neutral position 


82 


© > 9o + 


Upright Sitting Posture 


Shoulders over the hips 
Shoulders slightly rolled back 
Head over the shoulders 


Support lumbar spine with 
lumbar pad of the chair 


Head is straight in neutral 
position, not turned to either 
side 

No twisting of the body 


Maintain a relaxed sense of 
body 
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Neutral Wrist Position 


* Elbows close to the body 
* Wrists flat and in line with the forearms 
¢ Hands not angled up/down or turned in/out 


¢ No wrist rests when typing 
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Adjustable Keyboard 


Height adjustable 


In a tilting keyboard 
tray 


Detachable from the 
computer monitor 


Keystroke pressure 
comfortable for the 
user 
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Using the Mouse 


% Control mouse movement from your elbow 
* Wrist straight and neutral 
* Locate mouse close to you with no reach 


¢ Float mouse - Do Not Grip the mouse 
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Prevention Strategies 


Adjust your chair! 


The keyboard should be 
slightly lower than normal 
desk height 


-= |f it is not low enough, 
use a keyboard tray or 
raise your chair 


Adjust reach requirements 


Modify wrist and hand 
motions 
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Prevention Strategies 
Place the monitor in front 
of you, not off at an angle 


Take lots of breaks to 
stretch and relax 


Hold the mouse lightly 


Keep your hands and 
arms warm 


Work smarter, not harder 
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Prevention Strategies 


¢ Pay attention to the signals 
your body provides you 


* If your neck hurts at work, 
examine your body 
position to try to figure 
out what might be causing 
the soreness 


* Are you holding your neck 
at an awkward angle while 
you type or talk on the 
phone? 
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